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example O N L Y  -
I settlementcomputation

For the Period 7-1-90 through 6-30-91 

Model Budget Q 100% Capacity 

Capacity Days 


Ceiling Dollars 


Actual Resident Days 


Ceiling Rate 


Total Expenditures Per Cost Statement 


Less: Adjustments 


Net Allowable ICF/MR Expenditures 


Actual Resident Days 


Actual Net Per Diem Cost 


settlement Rate (Lesser of Ceiling 

or Actual Net Per Diem Cost) 


7/1/90 

Through 

6/30/91 


$95.32 


3,650 


$347,918.00 


3,554 


$ 3 4 1 , 0 7 2 . 0 0  

$341,072.00 


3,554 
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EXaMPLE O N L Y  

COMPUTATION OF SETTLEMENT AMOUNT 

For the Period 7-1-90 through 6-30-91 


The following computation for the period 7-1-90 through 6-30-91 

discloses that: 


1. The ICF/MR owes the Mental Health Division 


or 


2. The Mental Health Division owes the ICF/MR $1,916- 4 0  

ICF/MR FACILITY VENDOR# 

Settlement 

Interim minus
Mo. /Yr . Settlement rate Resident 

Total
$1,916.40 


Facility 


(1) This interim rate was paid prior to the rate revision in the 
letter dated 7-30-90. 



i n f o r m a t i o n .  
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Revised AFS ICF/MR CostI n s t r u c t i o n sf o rP r e p a r a t i o no f ' t h e  Newly Statement 

I NTRODUCTI ON 

The f o l l o w i n gi n s t r u c t i o n s ,  based on t h e  r u l e s  i n  t h e  ICF/MR p rov ide rgu ide ,  
will h e l p  c l a r i f y  and g i v e  d i r e c t i o n  i n  complet ingthe ICF/MR CostStatement. 
A d d i t i o n a le x p l a n a t i o nt os p e c i f i cq u e s t i o n s  may be ob ta ined by con tac t i ng  
Adu l t  and Family S e r v i c e sD i v i s i o n .  FSRTFsmay d i s r e g a r dt h e s ei n s t r u c t i o n s  
and usetheMedicare Form 2552 p o r t i o n  o f  t h e  ICF/MR CostStatementand 
c h a r t  o f  a c c o u n t s .  

FILING OF ICF /MR COST STATEMENT 

Genera l l y ,cos ts ta temen tsa ref i l edon  anannualbasis,andare due w i t h i n  

90 days o f  t h e  f a c i l i t y ' s  REPORTING p e r i o d  end. Improper lycompletedorincomplete 

coststatements will be re tu rnedfo rp ropercomp le t i on ,to  be r e t u r n e dt o  

AFS w i t h i n  30 days. See Rule461-17-920 o ft h e  ICF/MR p r o v i d e rg u i d ef o r  

f u r the rexp lana t ion .  


mixed LEVEL-OF-CARE FACILITIES 

i f  a f a c i l i t y  p r o v i d e s  e i t h e r  a s k i l l e d  o r  s e m i - s k i l l e d  l e v e l  o f  c a r e  i n  
a d d i t i o n  t o  t h e  ICF/MR l e v e lo fc a r e ,t h eN u r s i n g  Home CostStatementshal l  
be completed f i r s t ,  so t h a to n l yt h o s ed o l l a r  amounts r e l a t e dt ot h e  ICF/:'? 
l e v e l  o f  careareenteredonthe ICF/MR CostStatement. 

I f  a l e g a l  e n t i t y  o p e r a t i n g  an ICF /MR programalsooperatesprogramsor 
bus inessesnotre imbursab leunderT i t le  XVIII o r  T i t l e  X I X ,  a t  i t s  d i s c r e t i o n ,  
t h e  f a c i l i t y  may dec ide  t o  separa tethe  non-ICF/MR c o s t s  b e f o r e  t h e  c o s t  
statement i s  done, or intheadjustmentco lumn o f  thecos ts ta tement .  

Page 1 

The f i r s t  page o ft h ec o s ts t a t e m e n t  is  used t o  i d e n t i f y  t h e  f a c i l i t y ,  
l i s t  t h e  f a c i l i t y ' s  p u b l i c  b i l l i n g  r a t e s ,  p r o v i d e  space f o r  s i g n a t u r e  by 
t h er e s p o n s i b l ep a r t i e s ,  and p rov ide  space f o ro t h e rr e l a t e di n f o r m a t i o n .  

SIGNATURES 

both the  p r e p a r e r  i f  n o t  anemployeeoftheprovider,andtheowner o r  
i n d i v i d u a l  who normal lys ignstheFedera l  Income Tax R e t u r no ro t h e r  
s h a l ls i g nt h e  ICF/MR CostStatement. m 

Page 2 
bu) 

page i s  u s e dt oi d e n t i f yt h e  ownersThe second and o f f i c e r s ,t h e i r  owner- \%'b c 
i n t e r e s tt h e  s e r v i c e s  f o r  f a c i l i t y ,  &., ars h i p  i n  f a c i l i t y ,  t h e yp e r f o r m e d  t h e  

r e l a t e d  and o t h e r  \=#= 
--. -.­-~ 

page 3 

The t h i r d  page i s  used t oi d e n t i f yo t h e rb u s i n e s s e sw i t hw h i c ht h e  owners 
a reinvo lved ,thefac i  lity a d m i n i s t r a t o r ,  and o t h e rr e l a t e di n f o r m a t i o n .  

adminstrator SUMMARY 

I n c l u d e  a l lo ft h e  d e s  i g n a t e da d m i n i s t r a t o r sf o rt h ec o s ts t a t e m e n tp e r i o d  and 
t h e i r  d a t e s  of s e r v i c e  asadmin i s t ra to r  of t h ef a c i l i t y .A l s o ,  l i s t  the  
c u r r e n t  a d m i n i s t r a t o r .  

AFS 4 3 A  (10/7 
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The fourth page provides space foradditional explanation o f  any item on 
the cost statement, and space for information on thefacility and equipment. 
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Page 5 i s  the beginning of the financial section of the cost statement. 

FINANCIAL SECTION 


The financial section of the cost statementhas been designed so that 
a provider can determine his net allowable costs,and determine by cost 
finding his per diem cost forthe ICF/MR program. 

REVENUE SCHEDULE 


The provider shall include all of his revenue by appropriate account as 

described in the chartof accounts. 


Except for those facilitiesproviding a skilled or semi-skilled level of care, the 

first columnshall include all revenue of the facilityand shall be reconcilable 

to the facility's Income Statement or Profit
and Loss Statement, and to the approp­
riate IRS Reports. For those facilities providing a skilled or semi-?killed . 
1 eve1 of care, see "MixedLevel-of-Care Facili ties" above. 


Any difference between net income per ICF/MR Cost Statement and net income per
IRS report shall be reconciled on ScheduleA. 

The second column shall include revenues allocable from a home office
net of 
adjustments and reclassifications. 

The third column is designed so the provider can make adjustmentsand reclass­
ifications to the gross revenue shown in the first column. These adjustments
and reclassifications shall be made according to the provisions of the ICF /YR
provider guide before the cost statementis submitted. 


The first three columnstotal to the fourth column. 
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?age six i s  the beginning of the base cost schedule. 

BASE AND LABOR COST SCHEDULES 

The provider shall include all of his expenses by appropriate accountas 
described in the chart of accounts. 

Except for those facilities providing a skilled or semi-skilled level o f  care,
the first columnshall include all expenses o f  the facility, and shall be reconcilable 
to the facility's Income Statement or Profitand Loss Statement, and t o  t h e  
appropriate IRS reports. For those facilities providing a skilled or semi-skilled 
level of care, see "Mixed Level-of-Care Facilities"above. 

The second column shall include expenses allocablefrom a home office. This column 
shall be reconcilable to the home office financial statements and records. The 
amounts allocated shall be net o f  reclassifications and adjustments Der provisions 
o f  this guide the ICF/MR provider guide. 

L A T E  TO ,STATE 

.ATE F I L E D  
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The t h i r d  column i s  d e s i g n e ds ot h ep r o v i d e r  can make ad jus tmentsandrec lass i f ­
i c a t i o n s  t o  t h e  g r o s s  f a c i l i t y  expenses i n  t h e  f i r s t  columnperprovis ions o f  the 
ICFIMR prov idergu ide .  These adjustments and r e c l a s s i f i c a t i o n ss h a l l  bemade 
b e f o r e  the  ICF /MR CostStatement i s  s u b m i t t e dt ot h eD i v i s i o n .  

I f  an adjustment i s  f o r  a r e v e n u e  p r o d u c i n g  a c t i v i t y  r e l a t i n g  t o  a non­
a l l owab lecos t ,t herevenuesha l l  be o f f s e ta g a i n s tt h ea p p r o p r i a t e  expense 
i f  therevenue i s  l essthan  twopercen to ftheto ta lp rov ide r  expense. I f  
therevenue i s  greaterthantwopercent  o f  t h et o t a lp r o v i d e r  expense, cos ts  
must be a l l o c a t e d  t o  t h i s  areaasdescribed i n  thed iscuss ionfo rCos t  Area 
A 1  1oca tions. 

The fou r thco lumnsha l li nc ludeon lythene ta l l owab lecos tsa t t r i bu tab le  
t o  t h ep r o v i d e rp e rt h ep r o v i s i o n so ft h i sg u i d e .  The f i r s t  t h r e e  columns 
t o t a l  t ot h ef o u r t h  column. 

Page 7 

page seven i s  t h e  l a s t  page o ft h e  base costschedule.  

Page 8 

Page e i g h t  i s  thebeg inn ing  o f  thelaborcostschedule.  See t h ei n s t r u c t i o n s  
f o r  baseand l a b o rc o s t s  above. 

Page 9 

Page n i n e  i s  t h e  l a s t  page o f  thelaborcostschedule.  

Page 10 

?age ten shows i nt o t a lt h ep a y r o l lt a x e sw h i c ha r e  t o  be a l l o c a t e d  t o  t h e  
va r iouslabo r  c o s t  ca tegor ies ,  and prov ides  a form f o r  t h e  r e t u r n  on owner's 
e q u i t y  c a l c u l a t i o n .  

schedule OF PAYROLL TAXES AND EMPLOYEE BENEFITS 

The a l l owab leTo ta l  Employee B e n e f i t s  andTaxes (Acc t .  #3200), i s  t o  be a l l o c a t e d  
to :he a p p r o p r i a t ep a y r o l l  andemployee b e n e f i t sa c c o u n ti n  each"LaborCost" 
category on thecosts tatementbyactualcost  , o r  bypercentageofpayro l lca tegory  
amount t o  the  t o t a l  f a c i l i t y  p a y r o l l .  

RETURN ON EQUITY 

The re tu rnonowner 'sequ i ty  i s  c a l c u l a t e d  onpage 10 o f  thecosts tatement .  

The r a t e  o f  r e t u r n  i s  i d e n t i f i e d  i n  R u l e  461-17-860 o f  t h e  ICF/MR p r o v i d e r  g u i d e  

T h i s  same r u l ed e f i n e sa l l o w a b l ee q u i t yt o  be i nc ludedintheperd iemra te .  Non­

p r o f i t  c o r p o r a t i o n ss h o u l dn o t  make t h i s  c a l c u l a t i o n  s i n c e  t h e y  a r e  n o t  a l l o w e d  

a r e t u r n  on e q u i t y ,  


Page 11 

Page 11 i s  the first page o f  thebalancesheet, and i s  used t o  i d e n t i f y  t h e  
f a c i  1 it y ' s  a s s e t s .  

The ba 1ance sheet mus t  becompleted a s  I 
Subs, t it u t i n g  another balancesheet wil1 



Page 12 

#80- 31 

4.19D, A t t .  B 

P a r t  2 ,  Pane w~L 


Page 12 i s  t he  l a s t  page o ftheba lancesheet ,  and i s  used t o  show the  
f a c i l i t y ' s  l i a b i l i t i e s  and c a p i t a l .  

Page13 

SCHEDULECOST AREA ALLOCATIONS FOR FACILITIES WITH OTHER REVENUE PRODUCING programs 

Thisschedule i s  des ignedtodeve lopthera t i ostobeused  i n  a l l o c a t i n g  c o s t s  
t od i f f e r e n tl e v e l so fc a r e .  I f  a f a c i l i t yp r o v i d e se i t h e r  a s k i l l e d  o r  semi­
s k i l l e d  l e v e l  o f  c a r e  i n  a d d i t i o n  t o  t h e  ICF/MR l e v e l  o fc a r e ,  or operates 
programs o rbus inessesno tre imbursab leunderT i t l e  XVIII o r  T i t l e  X I X ,  see 
"MixedLeve lo fCareFac i l i t ies"  above. I f  t h e r e  i s  norevenueproducingact iv i ty  
re la tedtonon-a l lowablecosts .whichgeneratesrevenue i n  excess o f  2: o f  t h e  t o t a l  
grossexpenses, t h i ss c h e d u l e  need n o t  becompleted. 

Ifan a l l o c a t i o n  method o t h e rt h a nt h a ts p e c i f i e d  i n  theschedule i s  used,an 
exp lanat ionofthe  methodandreason f o r  i t s  usemustbeprovided on page 4 o f  
thecosts tatement .  A supplement totheschedu le  may be needed i f  t h e r e  i s  
i n s u f f i c i e n t  space toadequate ly  show a d i f f e r e n ta l l o c a t i o n .  The use of 2 
d i f f e r e n t  a l l o c a t i o n  method i s  t o  beused o n l y  if i t  i s  morereasonable and 
accura tethantheprescr ibed method,and i ss u b j e c tt oa p p r o v a l  by t h e  d i v i s i o n  

Each leve l -o f -careco lumnshou ldconta intheres identdaysorsquare  c'.??! 
r e l a t e dt ot h a tl e v e l - o f - c a r eb yc o s ta r e a  as designated on t heschedu le  if 
t h ed e s i g n a t i o ni sf o rr e s i d e n td a y s ,r e s i d e n td a y s  by l i c e n s e d  bed in the 
designated ICF/MR areashould beused. I f  thedes igna t ion  i s  f o r  squares . feet .  
thesquarefootage o f  common a r e a s ,i n c l u d i n gd i n i n g ,a d m i n i s t r a t i v e  offices 
etc .shou ldnotbeinc ludedinthesquarefoo tageto ta lswheretheyare  used 
i n  t h e  same p r o p o r t i o n a t e  r a t i o  by a l l  l e v e l s  o f  c a r e .  

The a l l o c a t i o n  basecolumn i s  t h e  t o t a l  o f  t h e  l e v e l - o f - c a r e  columns f o r  each 
costarea.  

The ne tcos tarea  expensecolumn shows t h e  d o l l a r  amount o f  n e t  allowable l e  
expenses foreachcostarea.  

The m u l t i p l i e r s  shown i n  t h e  l a s t  column a r eu s e dt od e v e l o pt h ed o l i a r  amounts 

f o rtheA l loca tedCos tsschedu le .  Each m u l t i p l i e r  i s  computedby d i v i d i n g  the  

netcos tareaexpensebythea l loca t ion  base f o rt h a tc o s ta r e a .  I f  cos ts  can 

be d i r e c t l y  r e l a t e d  t o  a leve lofcare,such as migh t  be t h ec a s e  f o r  c e r t a i n  

s a l a r i e s ,  a m u l t i p l i e r  s h o u l d  n o t  bedevelopedsincethecostscanbeentered 

d i r e c t l y  on theAl locatedCostsschedule.  


Page14 

ALLOCATED COSTS SCHEDULE 

Thisschedule i s  des ignedto  show a l l o w a b l ec o s t sf o rt h e  ICF/F?R program 
by cos tarea ,  and t o  c a l c u l a t e  t h e  ICF/MR cos tper  day, 

Ifno a l l o c a t i o nv i at h eC o s t  Area A l l oca t i onsschedu lei srequ i red ,the  dollar 
amount fo reachcos tarea  will b et h et o t a ln e ta l l o w a b l e  expensefromthebase 
and l a b o r  c o s t  schedules. I f  t hea l l oca t i onsschedu le  was used, t h ed o l l a r  
amount fo reachcos ta rea  i s  theproduct  o f  t h e  m u l t i p l i e r  f o r  t h a t  c o s t  area 
and theleve l -o f - ca resub- to ta lf rom page 13. 

comments , / i ,', ' 

<,. ;,' 
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The grand tota of the ICF/MR cost areas divided by resident days by licensed 
bed i n  the des gnated ICF/MR service area determines the ICF/MR cost per day. 

Page 15 

Page 15 provid s space for explanation of the miscellaneousaccounts and other 

accounts as needed, and space for reconciliation calculations. 
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RESIDENT CLASSIFICATION REPORT 


If the resident day count by level o f  care is the same as the resident day count 
by licensed bed, this should beindicated on the second schedule of this report
instead o f  unnecessarily repeating the day count. 

Page 17 


bed CAPACITY SCHEDULE 

The "change" columnsof this schedule should indicate the total number o f  
Sed: a t  the date o f  change in the number o f  beds. 

staffing RATIO REPORT FOR DIRECT CARE STAFF 

Only the direct care staff
as defined in the ICF/MR provider guide and direct 
care supervisors that worked during the shift, and the total number o f  hours 
they worked for that shift should be included in this report. 
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STAFFING RATIO REPORT FOR SECURE WARD STAFF 

Only the secure ward staff and supervisors that worked during the shift, 
and the total number o f  hours they worked for that shift should be included 
i n  this report. 
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RESIDENT REVENUES 


The Private Resident,Other Governmental Supported Resident,and Medicaid 

Resident revenue accounts are for routine care charges. Revenues generated

by charges for ancillary services
and supplies areto be included in one o f  
the other appropriate revenueaccounts. 

Acct. 2120 - Private Resident -


This account includes revenues for routine servicesprovided to private residents 

that come under the
ICF/MR classification as defined in Rule 461-17-600. 

Acct. 2140 - Private Resident.- Other 

This account includes revenuesfor routine servicesprovided to private residents 
that do not come under the ICF/MR, skilled, or semi-skilled classifications. The 
classifications and amounts shouldbe specified on ScheduleA .  

-Acct. 2250 - Other Governmental Supported Resident 

This account includes revenues for routine servicesfrom other government31 
programs, such as VA. Programs and amounts should be specified on schedule A .  

acct. 2320 - Medicaid Resident - ICF/MR 

This account includes revenuesfor routine servicesprovided t o  
Medicaid residents that are classified as ICF/FIR by the Division. 

Acct. 2400 - Physical Therapy 


This account includes revenue forancillary physical therapy services, not  

provided a s  part o f  routine care. 


Acct. 2418 - Speech Therapy 


This account includes revenue for ancillary speech
therapy services, nor; 

provided as part of routine care. 


Acct. 2420 - Occupational Therap2 

This account includes revenue f o r  ancillary occupational therapy services, 9 
not provided as part of routine care. 

Acct. 2500 - Nursing Supplies 
i - ;

This account inc1udes revenue for nursing suppl ies not provided as part o f  I . -.­
routine ->x;. . --
Acct. 2510Drugs
-	 Prescription c'.:, j 

c-: ...
This account includes revenue forprescription drugs not provided as part of 
r o u t  i ne i 

Acct. 2520 - laboratory 

This account includes revenuefor laboratory work, supplies and 
services, not  provided as part o f  routine care. 



I 

Acct .  2530 - X-Ray 

This accountinc ludesrevenueforx- raywork,suppl ies,  
prov ided a s  p a r t  o f  r o u t i n e  c a r e .  

Acc t .  2603 - BarberandBeauty Shop 

Thisaccountincludesrevenueforbarberandbeautyservices 
n o tp r o v i d e da sp a r to fr o u t i n ec a r e .  

Acct .  2610 - PersonalPurchaseIncome 

Acct .  2700 - Miscel laneousResident Revenue 

#80- 31 
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and se rv i cesno t  

and supp l ies  

If revenue i si n c l u d e di nt h i sa c c o u n t ,i t e m s  andamounts a r et o  be s p e c i f i e d  
on Schedule A. 

Other Revenue 

the f o l l o w i n ga c c o u n t sa r et o  beused t o  recordrevenuesnot  as  likely 
to come d i r e c t l y  f r o m  r e s i d e n t s  as  theforegoingrevenues. 

Acc t .  2800 - Grants  

This accountincludesincomefromgrants.  

Acct .  2810 - Donations 

Thisaccountincludesincomefromdonat ions.  

4cc t .  2320 - I n t e r e s t  Income 

This a c c o u n ti n c l u d e si n t e r e s t  incomegeneratedbyloans. 

,kc:. 2830 - RentalIncome 

T h i s  accountinc ludesrevenuegeneratedbyrenta lo fequipment  and 
f a c i l i t i e s .  

Acct .  2840 - S t a f f  andGuestFood Sales__--I-_._I_---

Thisaccount includes revenue from s a l e  o f  food t o  s t a f f  andguests. 


Acct .  2250 - ConcessionIncome
-.. -.I- __ -___ 

- I .  ; 

, 
~ 

[ , : ~ ( ' I L  inc ludesrevenue from concessionsales,includingcandymachines, 
s o r t  d r i n k  machines,andcigaret temachines. 

Acct. 2900 - Misce l laneous Revenue 

i f  revenue i s  i n c l u d e d  i n  t h i s  account, s p e c i f i e d  
on Schedu ie A .  I 
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Baseand LaborCosts 

The f o l l o w i n ga c c o u n t sa r et o  be used t o  c l a s s i f y  expenses. 

Base Cos ts  

Theseaccountsareforcos tso therthansa lar ies  and c e r t a i nc o n s u l t i n g  fees 

General & admi n i  s t r a t ive-
Acct. 3310 - Of f i ceSupp l i es  and p r i n t i n g  

All o f f i cesupp l i es ,p r i n t i ng ,sma l lequ ipmen t  of an a d m i n i s t r a t i v eu s e  n o t  
r e q u i r i n gc a p i t a l i z a t i o n ,p o s t a g e ,p r i n t e dm a t e r i a l si n c l u d i n gm a n u a l s  and 
e d u c a t i o n a lm a t e r i a l sa r et o  be i nc luded  i n  th i saccoun t .  

Acct. 3510 - LegalandAccount ing 

L e g a lf e e sa p p l i c a b l et ot h ef a c i l i t y  and a t t r i b u t a b l e  t o  r e s i d e n tc a r ea r e  t o  
be inc luded i n  t h i s  account .Reta inerfeesarenot  a s p e c i f i cr e s i d e n tr e l a t e d  
c o s t  and s h a l lb ea d j u s t e d  asnon-allowable.Legal fees a t t r i b u t a b l e  t o  3 s p e c i f i c  
res identsha l la lsobead jus tedasnon-a l lowab le .Account ing  and bookkeeping expens::: 
o f  a n o n - d u p l i c a t o r yn a t u r ei n c l u d i n ga c c o u n t i n gr e l a t e dd a t ap r o c e s s i n g  costs 
a r e  a l s ot ob ei n c l u d e di nt h i sa c c o u n t .  

Acct .  3520 - Management fees 

management fees as d e f i n e di nR u l e  461-17-895 a r et o  be i n c l u d e di n  x i s  account 

Acct .  3530 - DonatedServices 

donatedservicesbynonpaidworkers as d e f i n e d  i n  Rule 461-17-810 a r e  t o  be 
i n c l u d e di nt h i sa c c o u n t .  The accountshould show theac tua l  expenses in 
Column 1 .  Adjustments and r e c l a s s i f i c a t i o n st oa p p r o p r i a t es a l a r ya c c o u n t s  
s h a l l  be made i n  Column 3. A t tachworksheetto  show adjustments ana reclass 
i f i c a t i o n s .  

A c c t .  3610 - Communications 

Telephoneandtelegraphexpensesare t o  be i nc luded  in t h i sa c c o u n t .  

Acct. 3711 - Travel  - MotorVehic le  - Medical 

T i i s  a c c o u n ti n c l u d e sm e d i c a l l yr e l a t e dc o s t sa t t r i b u t a b l et ov e h i c l eo p e r a t i o n  
for  f a c i l i t y  and res iden tca reuseon ly .Persona lusesha l l  beseparated from t h i s  
account asan adjustment.Otherexpensesofautoinsurance,repairs and main tenance : a s  
and o i l ,  andreimbursement o f  a c t u a l  employeeexpenses a t t r i b u t a b l e  t o  fac i1 i t y  
businessshould be i nc ludedinth i saccoun t .Au toa l l owancestha ta reno t  documented 
by ac tua l  expenses w i l l  be r e c l a s s i f i e dt ot h ea p p r o p r i a t es a l a r yo r  payroll account 
o r  adjusted a s  a non-a l lowab le  expense. 


